. Health,

, & Welfare
. Public
th Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-030100

STATE FILE NUMBER

gistration District No. ._-____._...,ﬁ.,.&,._3.1_8__Prirnury Registration Dilfrifot_"‘m-._.._-_.._..._ Rogisirar’s No.,!Z&@a,_"__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. If institution: Residence bafore
b. COURTY odmissy

S. 300 a. COUNTY a. STATE Mi sgouri.
. 1-57 b. CSI’F;( {If outside carporate limits, give TOWNSHIP only) | tnside Limits o cgﬂv v Inside Limits
, TOWN St. Louis . Yos D Ne (] TOWN St I,ouis’ Y"D Ne ]
: c. Eglgl!“.nltlAAEEOROF (If NOT in hospital, give location) | Length of stay in 1b DD% < (If outsida, give location) " Reside on Farm
l i 0/ [OFTAeR 42668 Ellenwood Av 9?“ EsS, 2668 Ellenwood Ave., | Yes[J N[O
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yeor
{Type or print) OF
Chrisentha M. Ahrehs oeaTH July 30, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. - FUNDER | YEAR| IF UNDER 24 HRS.
marrieo@ never marrieo[] AEE ‘E';'d:"; e T Daye T Howrs T —iin:
Female, / White, wooweo[]  / oivorceo[ ][November 9 1895 3 l

10c. USUAL OCCUPATION {Give kind of wark done
during mogt of king Fife, aven il retired)
At ‘Home

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

St. Louis, Missouri, @

12. CITIZEN OF WHAT COUNTRY?

U,S.A.

13 FATHER'S NAME

Charles Keller,

13b. MOTHER®S MAIDEN NAME

Annie Radush

14 NAME OF HUSBAND OR WIFE
Herman L, Ahrens,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, m,ﬂ unknawni} (If yes, give wor or dates of service)
[¢]

16. SOCIAL SECURITY KO.| 17,

None

INFORMANT

Address

Herman L, Ahren _,_42668. Ellenwood Ave,,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and ().} .

A

INTERVAL BETWEEN
ONSE D DEATH

Canditiens, if any,

DUE TO (%) ﬂgw

S g

which gove riae 10
above couse [a},
stating the undar-

bying cause last, } DUE TO (¢}

4200

v

z

‘|°: PART 1l ER SIGNIFICANT CONDITYONS CONTRIBUTING TOWESZH but not repred 1¥ the Inal dissosgEPnditien glven in PART 1 (o) 19. WAS AUTOPSY ’\
hy} VZZ s /? \r PERFORMED

o - 7 YES[] NO

% | 20a. ACCIDENT SUICIDE HOMICIDE 20b.YDESCRIBE HOW INJURY OCCURPfD. {Enter nature of injury in PART | or PART Il of item 18.)

w

o O O O

:‘l-_’ 2¢. TIME OF .Hour Month, Day, Year

'a INJURY a.m.

k] p.m.

20d. INJURY OCCURRED
\\'HILE ATD NOT WHILE 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY {e.qg., inor about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

A

Doctor, cersner, efc. must use only standard nomenclature in item 18. No symptams will be listed.

All diseases in Port | must be causally rolated.

g ! (Degroe or title) o

AT WORK A i
21. | artended the d d from d.( [Q V-é_ . fo @/ and last 'suw-t:‘ alive on MV d‘? 15 q—;
Deoth occurred at 2 35 P H on the ¥ate stated above; and to the best of my knomM the cnus{s stated,
229 RE 22¢. DATE SIGNED

2b. ADDRESS é J

g /-3¢

232. BURIAL, CREMATIOL 13b. DATE

A" | 8/2/58

23c. NAME OF CEMETERY OR CREMATORY

SS, Peter & Paul Cemetery

23d. LOCATION [Ciry, town, or county)

St., louis, Missourl,

{State)

RAL ECTOR
*tebken-Benz Mortuary,

ﬁglé Mere.mec St.

aila

25. DATE RECD. BY LOCAL REG.

AUG1 58

26. REGISTRAR'S SIGNATHRE

‘v.

= e

b ‘d'lfr!onu-:a Edbolmer’s Statement on Reverse Side}

v S

< i)



e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .. i - O PT T .» Student Embalmer No. ...................

working under my personal supervision.

Student .covviiiiii e s
Signature of Student Embalmer

Licensed Embalmer No4249

P. O. Address., 2042 Meramsce St,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting:

If this body is not embalmed, fact should be so stated above.




